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STATEMENT OF CHANGE OF REGISTERED OFFICEE OR REGINTERED AGENT OR BOTIH FOR
LEIMITED IABILITY COMPANY

Prrstan: to the provisions of sectiens 60300 18 o 6030110, Floreda Steuaes, the andeesigaed limiied finhilivy compeny

,\I;hmi;‘.i the following stutement e order fo change fs registered office or registered agent, or botin, in the State af

Floruda, i

l.

Name of the bited lialdity company:

LITMUS QUALITY ASSURANCE LLC
2. (o) 11231 NW 20th Street

I'nacipai olfice address of hmuted Habihiy compaas “Maling, .|ddu--;- u.‘nli:;nv;] tliitiey mn-nnp.:;-.-:_'
(Noger MUST BE STREET ADNNDKESNS (Nute: MAY S POST OFPICE B
Suite 140-191

. e Suite 140-191
Miam_i_‘__l_:_L 33_1_?2

. (11231 NW 20th Street

02/28/2014 L140030034297

Mianu, FL 33172

3.

Date of filing/registration in Florida

4 T Dﬁl.;c'l:l-l‘n‘c“;[. ;\_L-a-n.'ib—(‘-r— T
uni\l:‘;d :\.gvm antl Regisiered Otfice shawn nn the recends of the F-Inri;:n_-lg.rw'.—u f St.\;‘. =) .
11231 NW 20th Street =
Repistered {ice Addiess (MUSTY BE FLORIDA ‘)'I'RIJET.UJH-E.‘:"SSi 1 .

o - ;
Suite 140-191 Ll
Rt e e e e et e e e > '
Miami 1, 33172 ' . !
. ed
o Northwest Registered Agent, LLC.

-I{_n;‘r aamie of NEW Registered Apent ondior NEW I:\-.;hh:rui Office address: ’

3030 N. Rocky Paint Dr. T

NEA Roginered Oftice dddrowe T T T '

S5TE 150A

Tampa 11133607

If the fimited liability company is not osganized under the Taws of the State of Florida, it is hereby contirmed that after
the change or changes are made, te Flotida streetaddress of the registered office ard 1he husiness offire of the repistered
agent will be identical. Or, in the case of a Florida limited liabitity commany, it is hereby conbirmed that the change(s)
wastwere autharized by an alfinmative vote of the membeis of the dimited hability company o8 45 atherwise provided in
the anicles of organization or the operating agieemuent of the linuted hainlity company.

Qe

Morgan MNoble
F herehy aveept the appeingnent ay regisiered agens and ¢
provisions of ail sunutes relarive 1o the proper and compl.
the abligation

reet gyt

‘II':||1[1‘|l‘|;::-t_l-.‘[-1(‘.i| fame :'nfnﬁiru-!'r'n- '
seree o act in this capacity. 1 further agree to comply witl the
te performece of my dites, and Doam /!
af my potiien as registered ageat ay provided for in Chyrcr 005, F.5,
fer pap v Change i the reviviersd office addresy { ere

wmifine wirtk aned aveept
th. r'/ 1y docient 18 being filed
by cenfiom that the fanired abilise veanpuasy Do
PTH e W g el
o g ,Zov(}om_Glover - Assistani Secretary

heen
Signasure o0 g stered Agonl T

Bivision of Corporationse PO, Box 6327 Tallahassee, F1L 32314
FILING FEE: $25.00
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